INTRODUCTION
Adenomatoid tumors are benign neoplasms which commonly occur in the paratesticular tissues. Testicular adenomatoid tumors have been reported previously and almost always arise from the tunica albuginea. To date, only three cases of primary intratesticular adenomatoid tumors have been described. [1] [2] [3] We now describe a case of a young man who was found to have an intratesticular adenomatoid tumor in continuity with the rete testis.
CASE HISTORY
A 36-year-old male of Hispanic and African-American descent presented with a three week history of a non-tender right scrotal/testicular lesion. The patient denied any history of prior trauma, epididymitis, cryptorchidism, groin surgery, or unprotected intercourse. On physical examination, the patient was found to have minimal induration at the superior aspect of the right epididymis. The right and left testes were both normal to palpation. Scrotal ultrasound revealed a normal right testicle and normal epididymides. A 6 mm heterogeneous mass was incidentally discovered in the lower pole of the left testicle ( Figure 1 ). Magnetic resonance scan (MRI) demonstrated the lesion to be hypointense to the normal testicular parenchyma on T2-weighted images (Figure 2A ). This lesion enhanced greater than the surrounding parenchyma on T1-weighted images obtained after intravenous administration of gadolinium-DTPA ( Figure 2B ). Serum beta-human chorionic gonadotrophin and alpha-fetoprotein levels were both undetectable. A left radical orchiectomy was performed. Pathology revealed an intratesticular adenomatoid tumor in continuity with the rete testis ( Figures 3A and 3B ). There was no association of the tumor with the tunica albuginea identified. 
DISCUSSION
Adenomatoid tumors are the most common tumor of the paratesticular tissues and usually occur between the third and fourth decades of life. 3 Adenomatoid tumors involving the testicle usually arise from the tunica albuginea and invade the testicular parenchyma. Tammela et al describe 8 patients who were found to have adenomatoid tumors of the tunica albuginea. In each case, the tumor was located superficially in the tunica albuginea at the lower pole of the testis. Only one patient had an orchiectomy, while the other patients were treated with local excision. These patients were found to have tumors which were isoechoic, hypoechoic, or heteroechoic by ultrasonography. Furthermore, the lesions were noted to be clearly outside the testicular parenchyma and unlikely to be malignant. In contrast, three cases of primary intratesticular adenomatoid tumors have been previously described. [1] [2] [3] In each case, the benign nature of the testicular mass could not be determined preoperatively. Two of the three previous cases were treated with inguinal orchiectomy.
1,2 Moreover, the patient described by Somers was found to have an intratesticular lesion by ultrasonography. 2 The patient described by Samad et al refused orchiectomy unless a malignancy could be identified; consequently, he had primary excision of the lesion with intraoperative frozen sections. Our patient had a heterogeneous mass of the left testicle identified by ultrasonography. Feuer et al described the ultrasonographic characteristics of three men with testicular adenomatoid tumors. Two patients had isoechoic lesions while the third patient had a normal testicular ultrasound. The authors, however, did not state if these lesions were contiguous with the tunica albuginea. 5 These findings are in contrast to those of the suspicious ultrasonographic findings in our patient and in the patient described by Somers.
2
The MRI appearance of this lesion has not been previously reported. MRI scan only served to heighten our suspicion that this was a malignant lesion, as the presence of a discrete solid enhancing lesion was confirmed. Our case is also distinguished from the other reported cases in that this tumor was identified on diagnostic ultrasonography for symptomatic complaints in the opposite testicle. Scrotal ultrasonography and MRI failed to identify any pathology within the right testicle.
In conclusion, testicular adenomatoid tumors are rare benign lesions with clinical presentations similar to that of malignant testicular neoplasms. The radiographic findings of testicular adenomatoid tumors are variable. Patients who present with vague scrotal and/or testicular complaints may benefit from scrotal imaging studies. Furthermore, any suspicious lesions identified by sonography should be treated with inguinal orchiectomy given the extremely low incidence of benign testicular neoplasms. Patients with isoechoic or sonographically normal lesions may benefit from inguinal exploration with excisional biopsy and frozen sections.
